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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _____May 13, 2009
Florida document number L09000046588

and assiened

This amendment is submitted to amend the following:

A, If amending name, gifer the naw name of the limited liability company here:

Palm Beach Real Estate Parners, LLC

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation
“LLC”

Enter new principal offices address, if applicable:

-5 _—
(Principal office address MUST BE A STREET ADDRESS) =
=& = 7T}
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Enter new wailing address, if applicable: (R !
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(Mgiling address MAY BE A POST QFFICE BOX) - E g
T ) L
S
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B. If amending the registered ageat amd/or registered office address on our records, enter the gpgmg of the new
registered aesnt and/or the new resistered office address here:
Name owachﬁgg‘ d Agent: Paul 3, Kragker
New Regissered Office Address: 225 South Olive Avenue .
. Entar Florida street address

West Paln Baach ,Florida _ 33401 :
City Zip Cods
isterod Agent’s Signature. if changi ared Ageant: -

I hareby accapt the appointment as registered agent and agree to act In this capacity. 1 further agree to comply with
the provisions of all Statutes relative to the proper and complete performance af my duties, and I com familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this documen is

being filed to merely reflect & change in the registered office address, 1 herghy confirm that the limited liability
company has been notified in writing of this change. . . : . '

o Changing Registered Agent, Sicnature bf New Registered Agen)
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If amending the Mana.gers or Managing Members on our records, enter the title. name, and address of each Manager

or Managing beaing gdded or removed from 1:

MGR = Mapager
MGRM = Mapaging Member

Title . Name Address Tyne of Action:
L) Add
) Remove

Remove

[] Add
] Remove

—He
| Remove

Add
Remove

_ [Maca
DRemove

D. If amending any other information, enter change(s) bere: (Anrach additional shests, if necessary.)
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Dated Jahuary 24 . 2011 /Q’

Signamre of 2 member or authonzed representztive of 8 member

Paul A, Krasker
Typed or printed name of signte
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